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Kainan University Donation Acceptance Form
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Name/ ID number/

Unit or organization uniform invoice number (B = Fffcdp® )
(] = Alumnus > ,% department % class

i v L& ir%]%ﬁ Corporatiorll ’ [ %R / o F BRY Orggnizat}iop/JSocial welfare
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[ ¥ 4 #£& Parent of student [ ]# © Others
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Contact number Phone Cellphone
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B >z Receipt
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F A F 4 Donation information
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*3% Z.4% Donor Disclosure Agreement
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I agree to have my name and donation listed on relevant KNU websites or in publications.
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I agree to the name of ____ and the donation being listed on relevant KNU websites or in publications.

[ 1% I R 1do notagree to either of the above.
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1121 » 2 e ig-=Bhis 5 PRI » 3138 ) After you fill out the form, please mail it to Office of the Secretariat, Kainan
University, No.1 Kainan Road, Luzhu Dist., Taoyuan City 33857, Taiwan, R.0.C. or fax it to 03-3413257. If you have any
problems, please contact 03-3412500 ext. 1121. We will be glad to help you. Thank you. % % &3 i+




